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STATE OF SOUTH CAROLINA ) '
) BEFORE THT
(Caption of Caae) ) PURLYC SERVICE COMMISSION
Bxamplo: Application for a Class C Charter Certificato fiom ) OF SOUTH CAROLINA
John Doe dba Dot's Limo )
) TRANSPORTATION COVER SHEET
Application for A Class C Non-Emergency )
Ceoroficate from DOCKET L
SOUTH CAROLINA MOBILITY, INC, g NUMBER: Z_O/U .@Z - T
)
) 1f this §s your first tme filiog aa application with the PSC, you will mot
) have & Docket Number, The Comunlsion will assfgn one lo you If you
have filed with the Commission before, 8 Dooket Number was essigned
shovid bo entered shove.
(Ploaze type oF print)
Submitted by; TosephR. Hale RE : slephone! 706-338-6237
Address: PO, Box 2052 pug3 010 678-253-5957

Loganville, GA 3%%%&: |
R e T shale@gamedtransport.com

Ymail; i
NOTE: The cover shest and information contained heroin neither replaces nor supplements the filing and servica of pleadings or other papare
ns sequired by law, This form i vequired for use by the Publio Service Commlssion of South Carolina for the purpote of docketing and raust

‘be filled out completely.

NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted [T} Request for Nameo Changs on Certificate
] Appiication - Class C Taxi [ Request to Amend Scope of Autherity
[} Application - Class C Chagter [] Requestto Amend Tariff (vate Increase, etc.)
Application - Class C Charter Bus Request to Amend Passeager t
[ Appit lass C Charter B ' M Amend P Limi
Appllcation - Class C Non-Emergenoy [ Request
[] Application - Class C Stetcher Van RECEKVED [] Exhibit
[ Application - Class B Household Goods 30 2010 [T Late-Filed Exhibit
(] Application - Class E Hazardous Weste AUG © [ Leter o
PSC SC e T
] Applicetion CLERK'S OFFICE . D Proposed Orde,;h-{f‘c_.
[[] Request for Extension to Comply with Order - [ publisher's Affidavit
] Request for Order Grantbig Auvthority to Obtaina Cetificate {7] Reservation Letter
of Public Convenience and Necessity to be Rescinded [} Response .
[ Request for Cancellation of Certificate [ Retorn fo Petition
[ Request for Suspension (] Other;
- [ Request for Reinstatement ,

T2yon have any questions about this foxm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Sulte 100
Columbla, South Carollna 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100  Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEBICLE CARRTER

RECEIVED)

CLASS C - NON-EMERGENCY AUG 3 0 2010 Date: 24 August 2010

' QRS )

T, T, VWV, W/,
Applicaiton s hereby made for a Certifioste of Public Convenlence aud Necessity, in 2ccordance with
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

the provision

1. Name under which business Is to be conducted (corporation, partaership, or sole proprictorship, with or without trade name.)
SOUTH CAROLINA MOBILITY, INC.

4755 HARRISON ROAD, LOGANVILLE GA 30052
Street Address of Applicant

P 0 BOX 2952, LOGANVILLE GA 30052
Maillng Address of Applloant If different {rom streer address

706-338-6237 678-253-5957
Fax

Phone

O

jhale@gamedivansport.com
Email Address

2. If incorporated, s copy of Auticles of Incorporation must be attached. (If incorporated outside of 8C, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3, Seleet Entlry Type: (Check one)
[] Individual Ownee/Sole Proprietorship
[ Parmership - List names and address of afl person having an Intexest in the business.

(R Corporation - List names and addresses of two principal officers,

Joseph R, Hale, §50 Talmadge Drive, Athens GA 30606

Robert P. Halc, 170 Greystone Tomnee, Athens GA 30606

l1of9
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Applicant is financially able to fumish the services ag specified in this applicatiou' and submits the following
statement of agsets and labilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Angust  Year 2010

Assets:

Cash 16,000

Regeivables

Real Estate

Buildings and Equipment (Net) : 8,000

Motor Vehicles (Net) 136,000

Garage Equipment (Net)

Machinery and Tools (Nef)

Supplies on Haod

 Prepaids and Other Assets

Total Assets 160,000

Liabilities and Equity:

——

Accounts Payable 10,000
Notes Payable

Mortgages Payable

Equipment Obligations : 80,000
Acorued Salaries and Wages

Other Accrued Qbligations

Other Liabilities

Total Liabilities - 90,000
Caphtal Stock | 70,000
Retained Barnings

Total Equity | 70,000
Total Liabilities and Eguity 160,000

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

m ged 5 and Charges for Service are as
Base Rater Sedan

$12.50 first 5 miles
$ 1,75 por mile

Dase Rate; Wheelchaly
$30.00 first 8 miles
$ 1.85 permile

Counties 1o be Served:
All Counties in the State of South Cerolina

imum Number of Passengers per Vehicle:
Maxirum Is 8 passengers per Vehicle

 3ofd
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE  YEAR & MODEL yINg EMPTY CAPACITY *
Ford 2011 E250 IFTNSJEW7BDA 12943 5,500 Ibs, 9
Rord 2011 B250 IFTNSZEWTBDAI2944 5,500 Ibs. 9

*Designate I equipped with a wheelchair 1ift by using "HC" (Handicapped.)

4of9
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an £

The following insurancs quote is for:

Sauih Cona\aa i Nﬁ\)l\i\-t} N 7N S

Nams of Motor Carrlex

[ [ LN

A7ES Neriso Rand e, %0 e paslle GA 30682
Address of Motor Carriex )

Amount of Preminmi
Liability Insurance $ g(,, QO

The above quoted premivm is for a term of — VP months,

Minimur Limits » Bodily jucy end property damage limits wild ot be less

than the following: Limite Quoted
Lisbility Combined Bach Ocolwance $ 1,000,000 V. eac GO0
[Medical Painents pov Pexson $1,000 A

Empive. Flve ~P\MW&M\MN‘)
A _ ame of Insurance Company
[3FLQ FNB ?ﬁg&;ﬂg% E &}M%\\g NE LRISYH - Sa0s
one tess of Company

Y arn faosiliat with the Commlsslon's Rules and Regulations relating to inswance vequisements and the above quote
weets the minimuo insrance limits prescuibed. The insurance oompany making this quote is authorized by the
South Carolina Department of Insinanoe to do business In South Carolina,

YD 0O L o

Date Authorized Insurance Company Representative's Signature

The logoratcs quote must be camplets, Histing carront Insuvance premiums. A the discretlon of the Commnisslon, & copy of
_ cuerent inswrance polictes may be requirat, Do not provide a eopy of insurance polioles unfess requested.

Sof9
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Exhibit FWA
SOUTH CAROLINA MOBILITY, INC.
Name
N/A o . WA
11.5.D.0.TNo, ICCNo.

1. Is thete currently any outstanding judgments against the Applicant?
QO Yes & No
If Yes, indlcate nature of judgement(s) against applicant.

2, Is Applicant familiar with alf statutes and reguletions, including safety régulations and governing for-hire motor
carrier operations in South South Carolina, and doss Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3, Is Applicant aware of the Commission's insurance requirements and the inswrance premium costs associated
therewlh?
(® Yes O No

6ofd




Aug. 30, 2090 3:55FM No. J0Ug LY

xhibit o er Qualifications

. Applicant understands that drivers must possess at least a curent American Red Cross Standard First Ald and
CPR Certificate or its equivalent, and records that vorify/record sich training must be kept on file at the
company's primary place of of business within South Carolina,

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations,

® Yes O No

, Applicant inderstands that drivers must be trained in the use of ail vehicle installed safety equipment such as
two-way radios, first-ald kits, fire extinguishers, and other equipment as outlied in PSC Regulations.

® Yes O Mo

. Applicant understands that drivers must be able to physieally petform actions necessaxy to assist pexsons
with disabilitics, including wheelchair users,

® Yes O No

. Applicant understands that drivers must wear a professional wniform and photo identification badge that
easily identifies the duiver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twolve (12) hours of in-service training snnually in the arca
of safety, and records that verify/record such twaining must be kept on file at the company's primary place of
. business within South Carolina,

@ Yes O No

Tof9
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. PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann §58-23-10, et 5€q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Cairiers (Vol.26, §.C,
Code Ann,, 1976), and R.38-400 through 38-503 of the Dapartment of Public Safety's Rules and Regulations for

Motor Carriers (Vol.234A, $.C. Code Ann.,,1976) and amendments thereto, and hereby promises compliance
therewith.
STATE OF SOUTH CAROLINA Q /

7 iz

COUNTY OF : —
pplicant’s Signature

L W7 7%,/”; , el
.. Name of Applicant's Representative o Title
o éﬁ*’ﬁf izt /)BT Ll ,
plican

the Applicant for the Cextificate of Public Convenience and Necessity as sct foith in the foregoing, swear ox

affirm that all staterments contained in the above application are true and cortect.

Signature of Applicant's Representative

SWORNTO BE

This 3@_ day of

iy,

@\“‘\\\\‘\&“; HEFU/‘R';”&%

.....

j FVRTARE ™,

{ o mSSION %

: w&"m"“@m : 5

2'. pRLOZNE S
ua\e\('.'"ky
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Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Sacretary of State of South Carolina Hereby cortify that:

SOUTH CAROLINA MOBILITY, INC.,

a corporation duly organized under the laws of the State of South Carolina on
August 17th, 2010, and having a perpetual duration unless otherwise Indicated
below, has as of the date heteof filed all reports due this office, pald all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject fo being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corparation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Caralina this
17th day of August, 2010.
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Scoretacy of State
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AR CERTIFIED TO £5 A TRUE AND CORAE copy
MT@thampmmcﬂw
ORIGINAL ON FILE INTHIS OFRICE

AUG 17 2610
STATE OF SOUTH GCAROLINA
SECRETARY OF STATE :
ARTIGLES OF INGORRORATION sm% e msmmzmhm
1. 'Thenameof Iha proposed eorparalionls gauth Garpllng Mabilly, o,

2, Thalalle) raptelerad office of the sorporalion e 2 Qiftga Park Cour, Suks 103
treel Agdraay

Colrmbla Richlend . Sauth Cargllng 20223
Cly Gaundy Shb # Gode
ani (he Inklel ragieterad sponl et such addrese e Natonal Regislorsd Agents, o,

Paal Mo

I hareby conagnt 1o fhe appulntmag s refllatered aganl of ha corporation:
AgoaTe Slgnsiwe

{hrilatlan Eubanks, Asslstant Sscretary
3, Ths corparation fe sulhorized o Issua shabes of eloek s folfows, Complate “e” or D', whichever
is applicable;

8. [/}  Thacorporation lo euthorzed 1o ssus g single class of shares, the tofad aumber
of sheres authorized ls 10,000
b []  Thecomomvonls authoikzed to keue more Ihan ong class of shares;
Class of Shares Authorized Mo, of Each Clasa

s

The relilva righl, preference, and mltalions of the shares of each class, and of each sefies
wihin a oines, ore 85 follows

4, Thp.o¥ktane, of e ogrpotellon shall bagin A3 of the Ring.detewith the Seorstary.of Blale uleza
2 delayed dala s Indicated (See Beatjon 33-1-280(b) of (he 1876 Bouth Gerolina Coda of Lawe,

as enwaidad) e

1008970022 FiLED! 0BAZ12010
SOUTH CAROLINA MOBILITY, INC,

i

ik Hartm Carofing Secretary of Siale

LTS
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]

South Caroling MobRily, Inc.
Hemo of Corporalken

5, The oplionsl provistons, which the corporation slaats [o include In The articlea of Incorporalion, sre
a5 follows {Sea the applicable provistons of Secllons 38-2+102, 36-2-106, and 35-2-221 ofthe

1976 Sotth Caroline Code of Laws, as amendad). .

e nanes and addresses of the initial dlrectors of the coxporation are
as follows: (1) Joseph R, ‘Hale, 550 Talmadge Drxiva, Athens, Geoxgla 30606;
and (2) Robert ®. Hale, 170 GreystoneTerrace, Athens, Georgla 30806, '

' 8, The name, addresz, and signalurs of eaoch Incorporator Is as follows {only one Incorporator Is required). -

a Jozsph R, Hafe,

Hame
§50 Talmgg‘ga Dave, Alans, Georgla 30808

/"]

Skaneure

Nams

Address

Slghature .

Narna

Address

Slanalire

7, Ray 8, Smith, Il , an attomneydoslidad kg 2 slale of South
Carolina, cerlliy thal the comporalion, lo whose articled of e A ais Ig allachsd,
hae complled Wil (he requiremonts of Chepler 2, ZHA & stollna Code of
Laws, a8 armandad, retating to iha aiticies of Inpdore

Dale August: 13,2010

Flve Concowrse Pariway, NE, Sulle 2350

Adosass

Aflanls, Gsorgla 30328

. 404-760-6000
Tetophone Number
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@IRSDBPM OF THE TRERSURY
INTERRAL REVENUE SERVICR
CINCURATE CH 45699-0023

Date of this notice: 08-30-2010

T

Form: &8-4

Wumber of this notdee: CP 578 A
BOUTH CAROLINA MOBILITY INC
3755 HARRISON RD STE 300

LOGRNVILLE, GA 30052 For agdistance you tmay call ue at:
' 1-000-629-44933

TP YOU WRITR, NITACH THE
STUB AT THE END OF THIS NOTICE,

WE BASSIGNED YOU AN EMPLOYER IDENTYFICATION NUMBER
Thank you for applying for an Employer Identifieation Number (ETN). We adsigned you

EIN U his B will identify you, your buginess accounts, LaX retwena, end
documents, even if you have no employees, Please eep this notice in your permaneht
records. '

When Tiling tax docunments, payments, and velated correspondence, it ia very iwportant
that you uee your BIN and conwlets name and sddrase exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your ageownt, or even
cagse You to be asgigned more than one EIN. 1f the infopmation is mot correct as shown
above, please meke the correction using the attached tear off stub and retura it o us,

Baged on the information received from yeu or your representative, you must file
the Following form{s) by the dat~ (g} shown.

Form 941 01/21/201)
Form 940 01/31 /2011
Foxm 1120 03/i5/a011

IE you have questions about the foxm{s) or the due date(s) shown, you can call us at
¢he phone number or write to us at the address ghowm ax the top of vhis notice. If you
need help in determining your annual accounting pericd (tax year), eee Publication 538,
Rooounting Pexiods and Hetheds.

fle aseigned youw a tax clasgification pased on information abtained from you or your
vepresentative, It is not a legsl determination of your vex ¢lsssification, and ie not
binding on the IRS, I£ you wWant & legal determination of your tax classification, you way
request a private letber xuling from the IRS under the guidelines in Ravenue Procedurs
20041, 2004-2 I.R.B, 1 (or guperseding Reveous Procedure fo¥ the yeax at issue]. Note:
Certain tax claesification elections can b= reguested by filing Porm BA32, Entity
Clasmification Election, Bes Form 8832 and its inetructions for eddivional information,

TMPORTANT INFORMATION FOR 8 CORPORATION BLECTION:

Tf you intend to elect bo file your retum ae a small business corporation, an
election to file a Ferm 1120-8 muat be wade within cextain timefxemes and the
corporation must meet ertain tests. all of this inforpation is included in the
{nstructions for Form 2563, Election by a Swall Buainegs Cozpoxation,
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{IRS USE ONLY) 8954 08-20-2010 SOUT B 9999999929 S3-44

If you are required Go deposit for employment taxes (Forms 941, £43, 940, 344, 345,
OT-1, ox 1042), exciae taxes (Form 720), or income taxes {Poxm 1120}, you will redeive a
Welcome Packagas shortly, which includes instructions for making your depasits
slectronically through the Rlectronic Federal Tax Payment Syatem (RFTRE), A Personal
Tdentification Duwber (PIN) for BFTFS will aleo bg gant to you under separabe cover,
Plesse activate the PIN ance you xscelve it, even if you have requested the garvices of a
Cax gmfesaioml or representstive. For more infoxwation abour E¥TPS, refer to
Publication 946, Electronic Chodaes to Pay A1l Your Federal Taxes and Publication 4248,
EFTES (Brochur=). 1f you need to meke a deposit before you recalve youx Welcome Fackage,
please Vigit an IRS taspayer assistance center to obtaln a Federal Tex Deposit Coupen,
Form 8109-B, o locate the taxpayer assistance senter nearsst you, visit tha IRS Web site
at http://www. ire.gov/localcontacts/index html. Note: You will not be able to obtain Porm
8109-8 by calling 1-800-829-TAXFORME (1-900-823-3876¢) .

Tha IRS ig committed to helping BY1 taxpayexs comply vith their tax f£iling
. obligations. If you need help completing youx yeturns or meeting your tax cbligations,
authorizad e-file Frovidexs, such ae Reportinip Agenta (payroll service préviders) are
available ro asslst yeu. Visit the IR Web sita at wwW.iks.gov for a list of companies
that offexr IMS e-file Ffor buginege products and services. e list provides addxesacs,
telephone nmbeza, and linke to their Web sites.

To obtain tax forms and publications, including those referenced in thig notics,
visie our Web mite at wew.irs.gov. If you do pot have accass to the Internet, call
1-800-829-3676 (TTY/IDD 1-800-829-4069) or Visit your local I8 office.

THPORTANT RENINDERS:

* Keap a copy of this notice in your permsnent records. Thia notice ie izaued only
one time snd the TRE will nok be able to generate a duplicatae aopy fox yeu.

+ Yge this EIN and your neme exactly a8 they appear at the top of this notiee en all
your federal tax forms, ’

» Refer to this EIN an your tax-related correspondence and documents.

If you have questions about yoor BIN, you can call ue at the phone nunber or wxite to
ug at the address shown at the top of -this notice, If you wrike, plesse Cear off the astub
at the bottom of this notice and send it along with your letter., If yvou do not need to
write va, do mot complete and xeturn Che atub. Than% you for your ecoperation,

¥Keep this part for your records. CP 5§75 A (Rev. 7-200T)

Return this park with any correspandence )
80 we way Sdentify your account. Fleade CP 575 A
correct eny erwors in your mame ox addvess, '

. 9599999959

Your Telephone Nurbsy Best Tims to Call DATE OF THIS NOTICE; 0A-7» ~
} - EMPLOYER IDENITFICATIO

FORM: &8-4
INTERNAL REVENUR SERVICE SOUTH CAROLINA MOBILYTY INC
CINCINNATY OH  45999-0023 3756 HRRRISOW RD STE 300

!Illi!l'l]l!llu!!!lllllll"nl"umll’u"lli'u' I.AOGRNVILEE, Gh 38052
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.

TRANSPORTATION

P O Bax 2852 / 3766 Marrison Road, Ste. 400/ Loganville, GA 30052
Offlce 770,761.2322 / Fax 770.761.7661

FACSIMILE TRANSMISSION

15 Pages To Follow

REGARDING ,
APPLICATION ~ CLASS C NON-EMERGENCY
Attached is our completed application. A copy will be
mailed to you directly. If you have difficulties receiving

this fax, please call Karen Hicks at 678-502-8762.

If you have any questions, please contact Mr. Joe Hale,
706-338-6237. '

Thank you!




